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Abstract 
The present research aims to compare coping styles in MS patients and healthy subjects. The statistical population of this 
research includes all the patients referred to Sina Hospital and Multiple Sclerosis (MS) Community. Among them, eighty patients 
were selected through convenience sampling method. The healthy subjects were selected through simple random sampling 
method. They were matched with the other group in terms of age, level of education, and gender. Here, Lazarus and Folkman’s 
Ways of Coping Questionnaire (WCQ) was used. After administrating the questionnaires, the data were inserted into SPSS 
software. The analysis of the data was performed using descriptive statistical methods and the One-Way analysis of variance 
(ANOVA). The results of the research showed that MS patients mostly used problem-focused strategies. They also use escape 
and avoidance subscales, social support, plan-full problem solving and self-controlling more and use confrontation coping 
subscales less than the healthy subjects do. 
© 2013 The Authors Published by Elsevier Ltd. All rights reserved 
Selection and peer review under the responsibility of Prof. Dr. Servet Bayram 
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1. Introduction 
In the present century, stress is considered as one of the most important fields of studies in different sciences. 
This has attracted the attention of scientists of different fields, including physicians, psychologists, physiologists, 
and sociologists and each has studied some aspects of stress and complications caused by it. As stress affects 
physical and mental aspects of people, their lifestyle and performance, the methods people apply to cope with the 
created stress is of paramount importance (Picano, 2009). Taylor (1991) believes that more than anything else, 
coping is a psychological concept. He believes that coping is the process of controlling the needs, which is assessed 
beyond the individual sources, including practical and intrapsychic attempts to control internal and external needs 
and the conflict between them. Lazarus (1984) believes that there are several ways to cope with stress in every 
stressful situation, which is generally referred to as two forms of copings: problem-focused coping and emotion-
focused coping. The problem-focused ways of coping include attempts to solve the stressful issues themselves; 
however, emotion-focused ways of coping discuss reduction of emotions caused by stress without focusing on the 
stressful issues. One of the diseases, which leads to major changes in people’s lifestyle and requires effective 
strategies for coping with stress to continue the normal life, is Multiple Sclerosis (MS) disease (Kalb, 2011). MS is 
one of the most common progressive autoimmune diseases affecting central nervous system of brain and spinal 
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cord. It has affected about 400 thousand people in America and over 1 million all over the world (Lezzoni, 2010). 
This disease, which mainly affects people aged 20-40, is the most important cause of neurologic disabilities at the 
beginning to the middle of adulthood and several known and unknown factors are effective in causing it (Kalb, 
2011). MS (like other chronic diseases) severely affects health and quality of life of people and causes several 
physical, psychological and social problems. It affects individuals’ life and causes a wide range of sensory, visual, 
speech, cognitive, fatigue, genitourinary, chronic pains, etc. which all have negative effects on all the aspects of 
quality of personal and social life of the patients (Esparza, Sasaki, and Kesteloot, 2002). 
Recent studies emphasize the effect of the disease on quality of life, mentioning that this effect is caused by the 
cognitive and physiologic factors of MS and psychosocial factors. Some of these factors can be referred to as the 
problems caused by its unpredictable process, discreteness or limitations of its role, physical pressure, exhaustion, a 
change in family relations and other social support structures (Malachy, 2007). The way people cope with stressful 
events plays a crucial role in the quality of life, life expectancy and their performance. As the number of people with 
MS is increasing and the studies conducted in this field is rather insufficient, the present research attempts to 
identify the difference between the use of coping styles among MS patients and healthy subjects. 
2. Method 
2.1. Statistical Population, Method and Sample Size 
The present research is of causal-comparative type and its statistical population includes all MS patients who 
referred to Sina Hospital and Multiple Sclerosis (MS) Community in 2012. Eighty of them were selected through 
convenience sampling method and the healthy group was selected after being matched in terms of age and level of 
education through simple random sampling method. 
2.1.1. Instrument 
The Ways of Coping Questionnaire (WCQ) has been prepared by Lazarus and Folkman (1985). The test contains 
66 questions, which is scored at a 4-option scale (1 to 4). Lazarus reported internal consistency of 0.66 to 0.79 for 
each coping style. In the present research, the overall Cronbach’s alpha for the healthy subjects and the MS patients 
were 0.87 and 0.85, respectively. In addition, the reliability of the subtests was obtained 0.57 to 0.81 for the healthy 
subjects and 0.41 to 0.72 for MS patients. 
3. Results 
Table No. 1 shows the mean and standard deviation of the MS patients and the healthy subjects at subscales of 
coping strategies. According to this table, MS patients have a higher mean, as compared with the healthy subjects, at 
all subscales except accepting responsibility and confrontational coping. 
Table 1. Mean and standard deviation of the subscales of coping strategies in MS patients and healthy people 
 
Subscales 
MS Normal 
M SD M SD 
problem-focused  coping strategies 2.71 0.159 2.55 0.374 
emotion-focused coping strategies 2.37 0.126 2.24 0.198 
seeking social support 3.97 0.266 2.60 0.428 
accepting responsibility 2.36 0.328 2.59 0.656 
planful problem solving 2.82 0.239 2.45 0.446 
positive reappraisal 2.69 0.245 2.58 0.410 
confrontive 2.01 0.240 2.32 0.374 
Distancing 2.47 0.254 2.05 0.383 
self-controlling 2.61 0.275 2.46 0.322 
escape-avoidance 2.39 0.200 2.12 0.469 
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     One-Way analysis of variance (ANOVA) was used to study the significance of the differences between the two 
groups after confirming its assumptions. Table 2 shows the results. 
Table No. 2: Results of ANOVA test 
 
Subscales SS Df MS F 
problem-focused  coping strategies 0.568 1 0.568 7.387** 
emotion-focused coping strategies 0.384 1 0.384 14.543** 
seeking social support 3.181 1 3.181 26.222** 
accepting responsibility 1.144 1 1.144 4.532* 
planful problem solving 3.119 1 3.119 25.805** 
positive reappraisal 0.285 1 0.285 2.625 
confrontive 2.171 1 2.171 22.912** 
Distancing 3.843 1 3.843 37.860** 
self-controlling 0.498 1 0.498 5.643* 
escape-avoidance 1.656 1 1.656 13.684** 
P<0/01 **                              P<0/05 * 
 
The results of ANOVA test indicates that MS patients used problem-focused strategies, emotion-focused 
strategies, social support, plan-full problem solving, distancing, escape and avoidance (P<0.01) and self-controlling 
(P<0.05) significantly more than the healty subjects. MS patients used assumption of responsibility (P<0.05) and 
confrontational coping (P<0.01) significantly less than the healthy subjects. Moreover, there were no significant 
differences between these patients and the healty subjects in using positive reassessment strategies. 
4. Discussion and Conclusion 
In the present research, there is a statistically significant difference between the mean scores of coping strategies 
in the MS patients and the healthy subjects. Therefore, it can be stated that the overall hypothesis of the present 
research, i.e. difference between coping styles of MS patients and healthy subjects, is confirmed. The results of the 
research also showed that MS patients use both problem-focused and emotion-focused coping styles; however, the 
dominant coping style, which is used most among them, is problem-focused style. According to Lazarus and 
Folkman’s theory (1984), people usually apply a combination of problem-focused and emotion-focused copings 
while encountering stressful situations. The theory of Carver et al. (1989) discusses that problem-focused coping 
helps an individual plan for encountering stressful factors and as per Altamir’s theory, emotion-focused coping 
allows an individual to control emotional consequences that accompany psychological pressures (quoted by Zeidner 
and Endler, 1995). The result of the present research corresponds with the research of Nada et al. (2011) and Lode et 
al. (2007) in which they showed that MS patients use problem-focused coping styles more than healthy subjects. In 
addition, the present research showed that MS patients mostly use self-controlling strategy and this finding 
consistent with the research conducted by Nada et al. (2011) and Lode et al. (2007). In the present research, no 
significant difference was observed between the MS patients and the healthy subjects and this finding is not 
consistent with the research conducted by Nada et al. (2011), Talarico et al. (2009), and Beaty (2000). Further use of 
plan-full problem solving strategies by MS patients is of the other findings of the present research, which is 
consistent with the research carried out by Lode et al. (2007), Beaty (2000), and Gorti et al. (2009). 
According to the above theories and the results obtained from the present study, to explain why MS patients use 
problem-focused coping styles more than healthy subjects, it can be stated that those who encounter chronic diseases 
form schemata or cognitions of the disease in their own cognitive system wherein the internal and external variables 
such as personality factors, social environment and demographic factors are effective in forming them. These factors 
along with disease threat affect patient’s recognition of nature, reasons, curability, and disease consequences. Most 
MS patients are able to fairly continue their activities and they do not experience death anxiety compared to other 
chronic diseases. They know that rational decision-making and not treating problems excitedly and solving them 
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through a rational method can help them prevent further recurrence of the disease and fairly improve their 
performance. For these reasons, they mostly use problem-focused coping styles.  
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